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ABSTRACT
Context: In 2012 an inventory of >3500 industry actions was compiled

Results: Only 1.9% of CSR activities were supported by evidence of

by alcohol industry bodies in support of the Global strategy to reduce the

effectiveness, 74.5% did not conform to Global strategy categories and

harmful use of alcohol, adopted by WHO in 2010.

only 0.1% were consistent with “best buys” for prevention and control of

Objectives: This study critically evaluated a sample of these corporate social
responsibility (CSR) activities conducted in Europe.
Methods: A content analysis was performed on a sample of 679 CSR
activities from three industry segments (producers, trade associations and
social-aspects organizations) described on an industry-supported website.
Volume of CSR activity was correlated with country-level data reflecting
alcohol problems and production.

noncommunicable diseases. Of the three segments, trade associations were
the most likely to employ a strategic CSR approach and engage in partnerships
with government. A statistically significant correlation was found between
volume of CSR activities and alcohol industry revenue, as well as market size.
Conclusion: CSR activities conducted by the alcohol industry in the WHO
European Region are unlikely to contribute to WHO targets but may have
a public-relations advantage for the alcohol industry.

Keywords: ALCOHOL INDUSTRY, POLICY, CORPORATE SOCIAL RESPONSIBILITY, GLOBAL STRATEGY TO REDUCE THE
HARMFUL USE OF ALCOHOL, PREVENTION

INTRODUCTION
It is well established that alcohol use is one of four major
risk factors for noncommunicable diseases (NCDs) (1).
The European Union (EU) has the highest levels of alcohol
consumption and alcohol-related harm in the world (2).
Target 4 of the United Nation’s Sustainable Development
Goal (SDG) 3 aims to reduce premature mortality from NCDs
by a third by 2030 (3). EU Member States have committed
to the Global strategy to reduce the harmful use of alcohol
(Global strategy) (4) and the European action plan to reduce
the harmful use of alcohol (2). The Global strategy identifies 10
key target areas for policy options and intervention:
1. Leadership, awareness and commitment
2. Health services’ response

ПАНОРАМА ОБЩЕСТВЕННОГО ЗДРАВООХРАНЕНИЯ

3. Community action
4. Drink-driving policies and countermeasures
5. Availability of alcohol
6. Marketing of alcoholic beverages
7. Pricing policies
8. Reducing the negative consequences of drinking and
alcohol intoxication
9. Reducing the public health impact of illicit alcohol and
informally produced alcohol
10. Monitoring and surveillance
Three specific strategies falling within these target areas have
been identified as cost-effective “best buys” to prevent and
reduce alcohol-related NCDs: 1) tax increases, 2) restricted
access to retailed alcohol and 3) bans on alcohol marketing (1).
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The recent concentration of a large proportion of alcohol
producers into a small number of transnational corporations
has resulted in considerable economic and political leverage (5),
particularly in the EU, from which 70% of all alcohol is
exported (6). The industry’s attempts to present itself as
a responsible corporate citizen in search of solutions to alcoholrelated problems has been enhanced by their involvement in
multisectoral partnerships, such as the European Alcohol
and Health Forum (EAHF) and the United Kingdom Public
Health Responsibility Deal. In addition to these initiatives, the
alcohol industry has been found to exert influence through its
corporate political (7) and corporate social responsibility (CSR)
activities (8). CSR activities are often implemented through
industry-supported groups (for example, social-aspects/publicrelations organizations (SAPROs)) and trade associations (8–9).
Studies have found that CSR activities have a positive impact
on consumers' perceptions and also lead to a greater market
value for the industry’s products (10–11); however, there is
little evidence indicating that alcohol industry CSR activities
improve population health or prevent NCDs.
SAPROs such as the Portman Group (United Kingdom),
Entreprise & Prévention (France) and MEAS1 (Ireland)
manage issues that may be detrimental to the industry, such as
the negative health effects of alcohol (9). While SAPROs often
claim independence, this view has been widely challenged
(8–9, 12–13). Evidence has indicated SAPROs divert attention
from population-level strategies that threaten industry profits,
such as those which limit the availability, price and marketing
of alcohol, towards voluntary measures focused on individual
responsibility (9, 13).
Trade associations like Cerveceros de España represent the
alcohol producers’ diverse and often competing interests,
speaking with a single voice on matters of regulation,
legislation and trade. Trade associations can shape industry
standards and promote regulatory compliance. One of the key
reasons for trade association involvement in CSR activities is
that the public image of an industry will be increasingly linked
to the social responsiveness of its trade association (14).
The alcohol industry’s involvement in public health policies
has been questioned (8, 12, 15), but research has been limited
by the lack of a representative sample of CSR activities
undertaken by the industry. That changed in 2012 with the
publication of a comprehensive inventory of over 3500 industry
actions compiled by a consortium of alcohol producers, trade
associations and SAPROs in support of the Global strategy (16).

In addition to describing the industry actions conducted in the
EU, this article addresses the following questions:
1. Do industry actions conducted in the EU have the potential
to make meaningful contributions to the Global strategy?
2. Do alcohol industry actions have commercial implications
beyond their stated purpose to reduce harmful drinking?
3. Do CSR activities vary among producers, SAPROs and
trade associations?
4. Is the rate of CSR activity at the country level negatively
associated with population indicators of alcohol-related
harm?
We hypothesized that if industry actions conducted in the
EU were actually contributing to the reduction of harmful
alcohol use, they would (a) conform to the Global strategy
target areas, (b) be consistent with evidence of effectiveness,
(c) have no potential for harmful consequences, (d) have little
or no potential for brand marketing, (e) have a large population
reach, especially for activities with demonstrated effectiveness,
(f) represent mainly altruistic CSR activities and (g) be conducted
in countries with more alcohol-related problems. Alternatively,
we hypothesized that if the actions were designed to further
industry commercial interests, they would be more likely to
(a) promote industry-favourable policies and interventions,
(b) have the potential to provide economic benefits, (c) include
brand marketing, (d) fit standard definitions of strategic and
risk-management CSR approaches and (e) be conducted in
countries with major investments in alcohol production.

METHODS
The database Initiatives reporting: Industry actions to reduce
harmful drinking (16) was developed by the International Center
for Alcohol Policies (ICAP) in 2012 and was subsequently
maintained by ICAP’s successor organization, the International
Alliance for Responsible Drinking (IARD) until 2016.2 It
included a collection of over 3500 actions conducted as the
alcohol “industry’s contributions to the areas highlighted in
the [Global] strategy”, of which 2050 (59%) were conducted in
the EU (16). The database provides a comprehensive inventory
of CSR activities of the global alcohol industry. All actions
performed in the European countries were exported from
the industry database in 2014 and stratified by country. From
2014 to 2016, five public health professionals with expertise
in alcohol control policy conducted a content analysis using
2

1

Mature Employment of Alcohol in Society.
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IARD took down the industry actions database without explanation in
2016.
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a protocol used in prior studies of other parts of this database
(17–18). Using data from the United Kingdom, where all
industry actions were rated during a preliminary stage
(n = 494), we determined that a proportionate sample size of
30% provided an accurate estimate of the actual distribution.
The random sample generator function in SPSS was used to
select the sample of EU actions (n = 687) for rating.
The primary source of information for the content analysis in
this study was the description for each action provided in the
industry reporting database (mean words per action = 132).
This included the initiative sponsor; the partner(s); the country
where the action was implemented; the Global strategy target
area (according to the industry); and the year the action started.
Using a standardized protocol, each action was coded for the
following variables: partnering organization(s), government
involvement, Global strategy target area (rater’s categorization),
potential for harm from a public health perspective, type of
CSR approach, estimated population reach, type of activity
and evidence of effectiveness.
We investigated the likely public health contributions of the
industry actions (Question 1) through several indicators. The
first was the Global strategy target area, which was coded
according to the descriptions obtained from the Global
strategy (4). Actions that could not be classified into any of
these areas were coded as “none” or “too vague to classify”.
We then classified the activity as being one of the 67 activities
that had previously been evaluated in the literature on alcohol
control policies, or as one of 12 “other” activities that have
not been evaluated in research on alcohol control, such as
administrative changes by a particular company; social
media campaigns; research; conference sponsorship; public
information (for example, leaflets or posters); and information
for parents. Activity types were collapsed into activity
categories for analyses. Effectiveness ratings were assigned
based on previously published studies (19–20) according
to the following scale: 0 = lack of effectiveness; 1 = limited
effectiveness; 2 = moderate effectiveness; 3 = high degree of
effectiveness; and 9 = no studies undertaken or insufficient
evidence to make a judgement. Estimated population reach
was a relative measure of the number of people who may be
served (none, small, moderate, large). The use of different types
of CSR approaches was investigated based on the definitions
described by Lantos (21). These types include altruistic, risk
management (i.e., legal or ethical obligations) and strategic.
To assess other potential implications of industry actions
beyond their stated purpose (Question 2), marketing potential
(i.e., the action had the potential to promote a product) and
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policy impact potential (the action had the potential to directly
influence policy) were coded as “yes” or “no” for each action.
To assess the reliability of coding, raters coded 50 randomly
selected actions and compared their responses in order to
achieve consensus where discrepancies were observed. The
rating protocol was updated and revised to represent clear and
accurate operational definitions. After achieving an acceptable
level of interrater reliability (κ = 0.60), the raters continued
rating equal numbers of the actions.
To evaluate differences in the industry actions across industry
segments, χ2 tests were conducted to compare producers,
SAPROs and trade associations (Question 3). Advertising
was excluded from this analysis, as only actions conducted
by producers could be coded as having advertising potential;
χ2 statistics tested for associations between marketing
potential and population reach and between effectiveness
and population reach. McNemar tests were used to compare
differences between industry’s and raters’ Global strategy
target area categorizations. Significance was set at P < 0.05.
Question 4 sought to examine factors associated with
investment in CSR at the national level, where investment was
defined as the total number of actions conducted per country
(n = 2050). We used a combined data set consisting of data
abstracted from the industry reporting database (16), Statista
(22), Euromonitor (23) and the WHO Global Information
System on Alcohol and Health (GISAH) (24). Euromonitor
data included country-level data for population size and
industry market size (litres) by country. Total alcoholic drinks
industry revenue (in US$ millions) by country was exported
from Statista. Total per capita consumption, past 12-month
prevalence of harmful drinking, and alcohol-related road
crashes per 100 000 were extracted from GISAH; the whole
year 2012 was selected as the reference period for consumption
and harm indices because the industry database was compiled
between 2010 and 2012 and many of the initiatives were
ongoing at that time. Pearson product–moment correlations
were computed to identify relationships between volume of
CSR activities per country and these indicators. Statistical
analysis was conducted using SPSS for Windows Version 24
(Armonk, NY: IBM Corp.).

RESULTS
Actions were conducted in 34 EU countries. Actions were
sponsored by major transnational producers, SAPROs,
trade associations and some local producers. Eight actions
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conducted by supermarket chains and a government-owned
chain were excluded from subsequent analyses (n = 679).
Sixteen producers, 29 SAPROs and 59 trade associations
contributed to the sampled actions. Descriptive statistics and
bivariate associations of action characteristics by sponsor type
are reported in Table 1. Producers and SAPROs sponsored
the greatest number of actions, with Diageo and Bacardi–
Martini accounting for the largest numbers, followed by
Heineken. Over half (51.5%) of sampled actions listed some
type of partnering organization. Multiple partner types (for
example, SAPRO and nongovernmental organization (NGO))

were specified for 34.8%, and 10.5% listed NGO as a partner.
In total, 19.1% of actions had government involvement. This
was most likely to occur among actions sponsored by trade
associations (χ2(2) = 8.11; P < 0.05), (for example, Hungarian
Spirits Association and a police organization).
The majority (77.5%) of actions were classified as being one of
12 "Other" activities whose effect on alcohol control have not yet
been studied (for example, social media campaigns, industrysponsored research, conferences, employee programmes). We
coded 22.7% of actions as activities that have been evaluated in

TABLE 1. SELECTED INDICATORS FOR EUROPEAN INDUSTRY ACTIONS TO REDUCE HARMFUL DRINKING, BY SPONSOR
TYPE (n = 679)
Sponsor type
Producers
Indicator

SAPROs

Trade associations
%

Total

%

n

%

n

n

%

n

P

Total actions

39.8

270

37.1

252

23.1

157

100.0

679

–

Partner (% yes)

52.2

141

46.0

116

59.2

93

51.5

350

0.033

Government involvement (% yes)

14.4

39

20.2

51

25.3

40

19.1

130

0.017

Altruistic

1.9

5

3.6

9

0.0

0

2.1

14

<0.001

Risk management

90.0

243

77.4

195

75.8

119

82.0

557

Strategic

7.0

19

13.5

34

19.7

31

12.4

84

None

1.1

3

5.6

14

4.5

7

3.5

24

Any

25.6

69

25.0

63

26.1

41

25.5

173

None

30.4

82

36.9

93

36.9

58

34.3

233

Too vague to determine

44.1

119

38.1

96

36.9

58

40.2

273

Marketing (self-regulation)

1.1

3

9.9

25

12.1

19

6.9

47

Drink-driving (safe rides)

7.8

21

6.7

17

3.8

6

6.5

44

Education and persuasion

5.2

14

6.0

15

5.1

8

5.4

37

Availability/environment

5.6

15

1.6

4

3.8

6

3.7

25

"Other"

80.4

217

75.8

191

75.2

118

77.5

526

None/unknown

99.6

269

97.6

246

96.2

151

98.1

666

Effective (limited, moderate)

0.4

1

2.4

6

3.8

6

1.9

13

None/small

48.9

133

64.7

163

63.1

99

58.0

394

Moderate

33.0

89

23.0

58

15.3

24

25.2

171

Large

18.1

49

12.3

31

21.7

34

16.8

114

10.0

27

4.8

12

10.8

17

8.2

56

CSR type

WHO target areaa
0.436

Activity type, by category
<0.001

Evidence of effectiveness
0.034

Estimated population reach

Potential to cause possible harm
a

<0.001

0.038

As determined by raters.

PUBLIC HEALTH PANORAMA

VOLUME 4 | ISSUE 3 | SEPTEMBER 2018 | 271–490

Alcohol industry actions to reduce harmful drinking in Europe: public health or public relations?

scientific research, including self-regulatory marketing codes
(7.1%), designated driver and safe ride programmes (6.5%) and
classroom educational programmes (5.4%), although scientific
evaluation does not mean that the Global strategy, programmes
or intervention was found to be effective. Differences across
sponsor types were significant (χ2(8) = 31.23; P ≤ 0.001),
with trade associations conducting the greatest proportion
of activities related to self-regulation of marketing. Among
industry actions, 1.9% (n = 13) included interventions with
some level of effectiveness, such as interventions with college
students, server training and enforcement of the minimum
legal purchase age. Two of these actions were also rated as
having the potential for brand or product marketing. For
example, Respect 16 in Belgium involved the distribution of
“beer mats, place mats, door stickers, etc.” (16). Furthermore,
8.2% of actions were found to have the potential to cause harm.
This includes an action sponsored by AB InBev in Germany
where “young learner drivers”, under the supervision of the
police, drove around a racing circuit once when they were
sober and then again after they had consumed alcohol (16).
Only 25.5% of sampled actions could be classified into the
10 Global strategy target areas, which did not differ by
sponsor type (χ2(4) = 3.74; P = 0.436). Additionally, 70.8% of
the sampled actions began prior to 2010, the year the Global
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strategy was published. Actions conducted after this time were
no more likely to conform to the Global strategy (P = 0.168)
or the evidence base (P = 0.108) than actions conducted prior
to 2010. Table 2 compares the industry actions as classified
by ICAP/IARD, with the classification made by health
professionals.
Regarding population reach, raters estimated that the majority
of the actions were unlikely to affect more than a small number
of people (for example, the action “information for employees”).
Trade associations, which often focus on collaborations across
numerous companies, sponsored the greatest proportion of
actions with large reach (χ2(4) = 25.09; P < 0.001), such as an
extensive national campaign by the Latvian Alcohol Industry
Association to “raise awareness of the harm resulting from
non-commercial alcohol” (16).
Regarding the type of CSR activity, the results showed that
only 2.1% fit the definition of an altruistic approach, whereas
82.0% were considered to have been designed to further
industry commercial interests, such as, for example Heineken
introducing the slogan “Enjoy in Moderation” on its labels
(16). Trade associations conducted the greatest proportion of
actions utilizing a strategic approach, for example, research

TABLE 2. INDUSTRY ACTIONS CLASSIFIED BY IARD AND BY HEALTH PROFESSIONALS, ACCORDING TO WHO GLOBAL
STR ATEGY TARGET AREAS
WHO Global strategy area

Industry’s categorization

Raters’ categorization

(n = 679)

(n = 679)

P valuea

n

%

n

%

Leadership, awareness and commitment

125

18.4

7

1.0

<0.001

Health services

10

1.5

1

0.1

0.012

Community action

27

4.0

13

1.9

0.024

Drink-driving countermeasures

241

35.5

103

15.2

<0.001

Marketing

51

7.5

11

1.6

<0.001

Availability and pricing

24

3.5

7

1.0

0.002

Reducing the negative consequences of drinking

170

25.0

19

2.8

<0.001

Reducing the impact of informal alcohol

6

0.9

3

0.4

0.250

Monitoring and surveillance (data sharing)

22

3.2

9

1.3

0.004

None

3

0.4

233

34.3

<0.001

Too vague to classify

0

0.0

273

40.2

–

a

McNemar’s test for paired nominal data.
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and communications regarding illicit alcohol, and research on
alcohol and health (χ2(2) = 15.25; P < 0.001).
Nearly 12% of sampled actions were found to have the
potential to directly influence policy. For example, an action
by The Sense Group in Malta was described as a response to
the Draft National Alcohol Policy. Another by the Portman
Group involved joining with health and community leaders
to debate the government’s alcohol strategy. SAPROs and
trade associations differed significantly from producers
in the proportion of actions with policy impact potential
(χ2(2) = 24.74; P < 0.001); 42.3% were conducted by trade
associations, 39.7% by SAPROs and 17.9% by producers.
In total, 23.9% of sampled actions were found to have the
potential to promote a specific product, for example, “Aston
Manor Brewery handed out free 330 ml bottles of cider to
students starting university”. Of actions having an estimated
moderate or large population reach, 30.9% were found to have
advertising potential (χ2(1) = 13.31; P < 0.001).
Pearson correlation coefficients were computed to identify
factors that might explain the number of CSR activities
conducted in EU Member States. As shown in Table 3, the
number of actions conducted per country was not found to
correlate with population size, total per capita consumption,
alcohol-related road crashes or prevalence of harmful
drinking. There was a significant positive correlation between
the volume of CSR activity and industry revenue derived from
alcohol (r = 0.75, P = ≤ 0.001), as well as between CSR activity
and market size (r = 0.44, P = 0.01).

DISCUSSION
This study critically evaluated the CSR activities of the alcohol
industry in the EU, including large campaigns conducted in
numerous countries across the region, such as “Champions
Drink Responsibly”, as well as smaller initiatives, such as
codes of ethics for brewer’s associations for a particular
country (16). In public announcements and press releases,
alcohol industry groups claimed that the actions represented
their contributions towards the Global strategy, SDGs and, by
extension, the reduction of NCDs. The findings presented here
cast doubt on this claim. Only a quarter of the industry actions
could be classified into any Global strategy target area; less
than 2% of sampled activities were consistent with evidencebased practice, and only one action pertained to the WHO
“best buys”. Interventions demonstrated to be effective in
reducing alcohol-related harm were rarely conducted, whereas
activities demonstrated to be ineffective (or for which there is
no evidence) were often promoted by alcohol industry groups.
Awareness-building and educational initiatives have been found
to have minimal or no impact on alcohol problem rates (19).
There is little or no evidence for the effectiveness of designated
driver campaigns, which constitute the cornerstone of the
industry’s strategy to reduce impaired driving (17). In addition,
so-called responsible drinking campaigns, as promoted by
the industry, can be interpreted as both a marketing tool
and a strategy to influence public beliefs about the alcohol
industry. Of the 13 actions with any evidence of effectiveness,
10 were educational programmes. We note that some alcohol
industry-sponsored educational programmes have actually
resulted in an increase in alcohol-related harm (25) and have
been linked with efforts to ward off regulation (26). More than

TABLE 3. PEARSON CORRELATIONS BETWEEN VOLUME OF CSR ACTIVITIES AND ALCOHOL CONSUMPTION, RELATED
HARM AND INDUSTRY REVENUE
Variables

n

r

Population per 100 000

32

0.31

Total litres per capita consumption

38

−0.02

12-month prevalence of harmful use (15+)

38

0.25

Alcohol-related road crashes per 100 000

22

−0.15

Alcohol revenue (US$ millions)

27

0.75a

Market size, total volume (litres)

32

0.44 a

Note: Missing values were excluded pairwise.
a

Correlation is significant at the 0.01 level.

Source: Data from references (22–24).
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half of sampled actions had little or no population reach. This
is consistent with the industry’s emphasis on highly targeted
interventions directed at high-risk groups rather than on more
effective population-level interventions.
Overall, industry groups were more likely to utilize a riskmanagement approach rather than altruistic or strategic
approaches. This may reflect the recent tendency for
corporations to communicate economic, legal and ethical
responsibilities as a part of marketing addressed to all
interested parties. SDG 3 includes strengthening capacity for
risk reduction, and management of national and global health
risks (3), but if ineffective CSR activities are promoted to
minimize industry liability for harm (for example, ineffective
responsible drinking campaigns), they are unlikely to impact
NCDs or support the SDGs.
There was no significant correlation between the number of
actions conducted in an EU Member State and indicators
of alcohol consumption and related harm. If the industry
was genuinely interested in reducing alcohol-related traffic
fatalities and other problems, it could have invested greater
CSR resources in countries with higher problem rates. Industry
revenue, however, was significantly associated with industry
CSR activities: 55.6% of the CSR variance is explained by
revenue. This suggests that the alcohol industry’s CSR activities
may be related to corporations’ financial performance, which
is consistent with the notion that measures of firm value are
positively associated with engagement in CSR activities (27).
Alternatively, it could merely reflect that countries with greater
alcohol revenues invest more in country-level CSR activities.
The sampled actions show that SAPROs and trade associations
frequently carried out ineffective interventions, an observation
which is consistent with other studies (8, 12, 28). SAPROs may
do so because they can claim not to have any selfish economic
interests (28). Trade associations were more likely to take
a strategic CSR approach, employ partnerships, engage with
government and have the potential to directly impact policy.
These findings suggest that the differences among these
industry segments are superseded by the common threats
from potential regulations promoted by government, civil
society and public health.
The current analysis of industry actions implemented in the
EU is consistent with both previous evaluations of industry
activities and tactics (7, 17–18) and conclusions from a recent
systematic review on alcohol industry CSR activities (8).
Findings suggest that alcohol industry groups may be
conducting these CSR activities in order to (a) form stronger
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civil society and government partnerships, (b) lend credibility
to industry efforts to reduce alcohol-related harm and enhance
their status as good corporate citizens, (c) focus attention
on industry-friendly interventions and (d) expand brand
marketing activities.
Activities undertaken by the alcohol industry groups under
investigation are not consistent with the Global strategy or
with evidence-based practices that are likely to reduce alcoholrelated harm (8, 29), and may be used to further strategic
political goals of industry actors. This is one reason why
some industry–civil society partnership arrangements at the
country and EU level have been dissolved. For example, in
2015, 20 public health organizations resigned from the EAHF,
originally established to support the implementation of the EU
Alcohol Strategy (30).
Several limitations of this study should be noted. First, most of
the data were derived from short descriptions of each action.
Our content analysis can only provide a limited account of
alcohol industry CSR activities. Second, the information
reported in the industry database may not be a reflection of
actual implementation. However, we did verify a sample of 50
actions against publically available information sources, and
found the short descriptions to be consistent with the activities
actually conducted. Third, this study used revenue and market
size as the only measurements in evaluating associations
with financial performance. Other measurements could have
produced different results.

CONCLUSION
The alcohol industry does not appear to be a credible or
effective actor in public health efforts to reduce the harmful use
alcohol and NCDs in the EU. Although the SDGs emphasize
partnerships with industry as a way of promoting sustainable
development, EU Member States should be cautious about
both alcohol industry-sponsored CSR activities and industry
partnerships that involve government and civil society
organizations. This study suggests that industry-supported
CSR activities should be included in broader public health
surveillance measures in order to monitor both positive and
negative impacts of the alcohol industry.
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